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R Democracy’s future, we must guard 

its children now—do all in our power to 

fit them physically and mentally for the task 
of rebuilding the world. 

As part of this program, special attention 
must be given to the 2,000,000 school children 
with hearing defects.* Otherwise their educa- 
tion may be retarded—their health and 
mental outlook affected. 

If detected in time, impaired hearing in 
children can often be cured or greatly allevi- 
ated through medical care. Today even slight 
hearing losses—which often are potentially 
serious—can be found quickly, easily, eco- 
nomically. 

The Western Electric 4C Audiometer— 
designed especially for the purpose—scien- 
tifically tests the hearing of as many as 40 
children in 20 minutes. Don’t let pupils in 
your care be held back by undetected hearing 
faults. Send the coupon for details on the 
Audiometer today. 


*Based on survey of Bureau of Education, Department of Interior 


Western Electric 


AUDTIOMETER 
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Pupils listen to re- 
cords, write down 
what they hear. You 
see hearing defects 
at a glance, 





GRAYBAR ELECTRIC Co. 
Graybar Building, New York, N. Y. 

Gentlemen: Please send me details of the Western Electric | 
4C Audiometer. 


JSH-5-48 | 


NAME Pe wewe ence ccccccecesecccosececcncccccceccccecc<o= _— | 
IanO coh sich ist extant asian dls ek eeeeaieisemes I 
CITY BE ctnicoccssuatese I 
i es eee ‘cee Ge ee es Gi es ce a me le eee ee cee oem al U 





Please mention Tue JouRNAL oF SCHOOL HEALTH when corresponding with its advertisers 


_ 








Cn es ee es es oes es 





ay 


~—— 


caiienineee a 


ere a > 


THE JOURNAL OF SCHOOL HEALTH 


Devoted to the interests and advancement of school health service and instruction. 
Your participation by membership is solicited. 








Vol. XIII MAY, 1943 No. 5 








THE PHYSICIAN’S LEADERSHIP IN SCHOOL HEALTH 
EDUCATION 


JOHN L. C. GOFFIN, M.D. 


Health educators everywhere are agreed that much too small 
a fraction of the knowledge accumulated by medical research is 
made use of by the people. The health habits of millions of persons 
with respect to diet, rest, work, recreation, and prevention of dis- 
ease are still based on medieval standards. The selective service 
figures giving the numbers of young men rejected for military ser- 
vice in this world conflict present a perturbing picture—a picture 
that Pollyanna apologists cannot explain away—except on the basis 
of lack of effective health education. Maldistribution of medical 
and public health services, to be sure, has also played a part but 
health education of everyone is the first step toward correcting this 
maldistribution; because with proper education the people will de- 
mand and utilize these services. 

It is axiomatic that childhood and youth are the best times for 
education, that to secure a health-minded citizenry all children 
should be thoroughly grounded in health knowledge, attitudes, and 
habits throughout their school careers. It is generally admitted 
that our public school health-education programs, while they are 
slowly improving, are still falling far short of this ideal. Several 
surveys show that older pupils know more and do less about health- 
ful living than younger pupils. 

Health Training of Teachers Inadequate,—lt is also generally 
admitted that the teacher, the chief factor in the child’s formal 
education, has failed to make the health-education program func- 
tional and effective. She has failed through no fault of her own, 
but because her own pre-service training has been inadequate. 
“The greatest single obstacle to the progress of our hygiene pro- 
gram is lack of adequate preparation on the part of those who are 
called upon to teach,” says Diehl. “The teaching of hygiene in our 
colleges, past and present,” says Sundwall, “is for the most part 
superficial, prejudicial, confusing, unconvincing, and impotent.” 
Mead concludes “that the ineffectiveness of hygiene teaching may 








110 THE JOURNAL OF SCHOOL HEALTH 





be attributed to student indifference, ineffectiveness of teaching 
methods, and traditional and dull teaching.” 

The exceptional teacher, here and there, who has caught the 
vision of what health teaching can accomplish and has secured the 
necessary background by intensive study, has risen above the gen- 
eral mediocrity, but such exceptional teachers are far too few. 
Successful health education requires continuity of effort with every 
teacher doing her part. Spasmodic, sporadic efforts are a waste of 
time. The training of teachers to teach health is undergoing a 
snail’s-pace improvement while the need for it is accelerating. It 
is, after all, a college administrative responsibility but the schools 
can stimulate improvement by demanding better trained teachers. 

Meanwhile there are thousands of teachers who would like to 
make their teaching dynamic by the infusion of health concepts but 
who lack a sound background in the basic sciences. Moreover they 
lack teaching perspective and methods, and they have no knowledge 
of what materials to use or where they may be obtained. Other 
thousands think of health and growth and disease as entities of 
interest only to doctors and nurses and hospitals—totally foreign 
to their sphere of influence as educators. 


Where are teachers to get the in-service training in health 
that will partly compensate for lacks in their college preparation? 
There are few courses available, fewer still adapted to the peculiar 
needs of teachers, and almost none giving credit for promotion. 
The better trained and more ambitious teachers can steal time from 
other work or from their scanty leisure and can study the extensive 
health literature that has accumulated. This is better than noth- 
ing, but will not take the place of well organized basic training and 
the dynamic drive that comes from inspired teachers. 


The School Physician’s Opportunity,—It would seem that here 
is an opportunity for the school physician: to teach teachers to 
teach health—or at least to give them a sound background of fac- 
tual material. Given the urge and the ability to teach, the physician 
is the logical person to do the job. He knows the medical and the 
health problems of school children better than anyone else—at least 
he has a better opportunity to know. He is familiar with the edu- 
cational problems of teacher and pupil. His lack of formal training 
in pedagogy is compensated for by the fact that, if he is a good 
school physician, he has been teaching individual children and par- 
ents in his daily examinations and conferences. Instead of telling 
one person something he tells a group of people the same thing— 
thereby multiplying his influence. 

The doctor should be a teacher; the word doctor is derived 
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from the Latin doceo, to teach. Another reason why the doctor 
should teach teachers is that his experience makes him realize the 
vital importance of hygienic living. The physician has seen over 
and over again the tragic end-results of neglect of the little things 
that pile up year after year and finally lay low the promising ca- 
reer. He has viewed in retrospect the point at which a timely word 
of advice or a simple correction might have averted a fatality. Sen- 
sitized as he is to suffering, he is often overwhelmed by a sense of 
futility, by the needless sacrifice of human material. He need not 
be; he can do much to circumvent such tragedies. 


There is, to be sure, no urgent or concerted demand by educators 
for physicians to engage in formal teaching. Can it be because of 
a fear (not unfounded perhaps) that the physician will lead his 
pupils deep into a dense jungle of medical jargon, then trium- 
phantly emerge leaving them hopelessly entangled? It is unfor- 
tunate but true that the average layman regards a strange physi- 
cian with a mixture of awe, fear, and suspicion: the reason may 
well be that too many physicians still consider the polysyllabic 
peroration and the poker face indispensable to the “Bedside Man- 
ner” and feel that an enigmatic smile should replace the obsolete 
beard as a concealer of thought. 


“Thus far,” said the late Dr. Richard C. Cabot, “the medical 
profession has left the medical education of the public mostly to 
nurses, social workers, and medical columnists. The doctor can bet- 
ter do this teaching himself if he does not share the ancient illusion 
that ‘a little learning is a dangerous thing.’ We all possess a little 
knowledge. We can lessen the danger only by increasing the knowl- 
edge.” 

Physicians CAN Teach Laymen,—Any well-trained physician 
can learn to translate the intricacies of scientific terminology into 
clear, understandable English. Many, indeed, have already done so. 
And if the doctor cannot make the study of hygiene fascinating it 
is because he finds it dull himself. Certainly he can be accurate. 
Teaching will compel him to be accurate. No one knows precisely 
how much or how little he knows until he tries to tell some- 
body else. The physician may not know as much about chemistry 
as a chemist or about bacteriology as a bacteriologist, but he should 
know how to relate what he does know to the life problems of grow- 
ing children. His first lectures may be rather crude and faltering— 
but so were the first airplanes. 

There are difficulties in the way, of course; there always are 
to any constructive step that departs from tradition. Many will say 
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the physician’s job is to “examine” children not to teach them or 
their teachers—just as the backwoods parent “allowed it was the 
teacher’s job to larn Sammy, not smell him.” No doubt the physi- 
cian will have to continue to examine and advise children in large 
numbers. But the illuminating and satisfying conclusion is that if 
he will spend part of his time in training teachers he will find his 
examining and individual advising problems growing less and less. 
Enlightened teachers will, more and more, teach children to solve 
or forestall their own health problems. 


The school physician should not only give courses of lectures 
and demonstrations to teachers, but should prepare curriculum ma- 
terial both for direct and integrated health education. He should 
keep it up-to-date and supervise its presentation and use. Too much 
of the health literature in use in our schools has been prepared by 
persons without medical or scientific training or experience. Books 
and syllabi containing health facts and rules too often are conden- 
sations or rearrangements of other books with errors and obsolete 
or obsolescent ideas repeated and preserved by the printer’s art. 
When hygiene has been squeezed through the literary wringer of 
writer after writer it sometimes becomes platitudinous, dull, sterile, 
and lifeless. There is acute need for the persons who are doing 
things in the health field to tell about them on the platform and the 
printed page: the researcher his visions and discoveries, the public 
health man his battles and his victories, the clinician his trials and 
his triumphs. The school physician could bring these specialists 
into the program where they are needed to vitalize and make real 
and dynamic a subject that cuts across many sciences and weaves 
them into the warp and woof of successful living. 


The field of usefulness of the school physician has expanded 
and is still expanding. At first he was asked to see about sanitation 
and help prevent the spread of communicable diseases in schools. 
Then he was asked to “inspect” children and find physical defects. 
From that it was only a short and logical step to try to prevent such 
defects by counseling children, parents, and teachers. And now he 
will be called upon to take the last and most far-reaching step, the 
most constructive step of all: teaching for the construction of 
healthy individuals and a healthy society—which is a far broader 
concept than prevention of ill health. 

School Physicians Need Broader Training,—The training of 
future school physicians should be liberalized and enriched by 
courses in child psychology, growth and development, school health 
problems, and the philosophy and mechanics of education. Our 
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medical schools should offer, perhaps as an elective, a course in 
school health. Even though a physician is never going to engage in 
school health work he cannot afford to be ignorant about such an 
important activity. 

That school administrators are coming to a realization of the 
importance and dignity of the school physician’s job is shown by 
this statement from the Twentieth Year Book of the American As- 
sociation of School Administrators, “Health in Schools”: 

“Happily, passing are the days in which appointments as 
school physicians are given to young members of the medical pro- 
fession to tide them over as they establish themselves in practice. 
Cases in which older physicians eke out their declining incomes by 
accepting appointments to serve the schools are disappearing. Merit 
and fitness are coming to be the sole qualifications for appointment. 
The position of school physician, giving full time to the children, is 
a career job, deserving the full vigor of the finest-professional ser- 
vants.” 

Leadership in health education is an obligation the school phy- 
sician cannot morally escape. The coat fits him—or he can grow a 
little to fit the coat. Until he dons this mantle of educational au- 
thority the legions of children will wander aimlessly about, never 
quite reaching the objective—health. 


Now is the time for physicians to begin this important work 
—now, while the war-stimulated health interest of the American 
people is at white heat. It may be a generation—it may be never— 
that we shall have such a teachable moment. It is vitally important 
that our anemic health education programs receive this life-giving 
transfusion. 

To return for a moment to the college training of teachers in 
health: Here is another golden opportunity for the medical profes- 
sion. On the faculty of every teachers’ college and normal school 
there should be at least one well-trained physician—well trained in 
medicine and in teaching—a person who has had practical experi- 
ence in diagnosis and treatment of the sick. Such a person is fitted 
to know what teachers need to know about health and disease and 
what they should teach children. Only he who has seen life unfold, 
who has battled the forces of disease and death and is thoroughly 
grounded in the basic physical, chemical, and biological sciences un- 
derlying medicine is capable of fusing into the armamentarium of 
teachers the alloy of scientific accuracy and that dynamic quality 
of attention to the drama of life that will give them a vision of the 
potentialities of health education. 
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DENTAL CARIES AS AN INFECTIOUS DISEASE* 
HAMILTON B. G. ROBINSON, D.D.S., M.S. 
Associate Professor of Oral Histology and Pathology, 
Washington University, St. Louis, Mo. 

The importance of dental caries, civilization’s most widespread 
disease, is general knowledge as the result of Selective Service 
physical examinations. Dentistry, realizing that tooth decay ex- 
acts a huge annual toll, has spent years of effort to find the cause 
and means of control of caries. Repeated surveys among children, 
adolescents and adults have served to emphasize the universality of 
dental caries. A comparison of physical examination results of Ha- 
gerstown, Md., Selective Service Boards with school health exam- 
inations of the same men showed that as school boys the rejected 
men had twice as many cavities as those accepted for military ser- 
vice. Dental caries is a disease of all ages, but control must be ef- 
fected in childhood. 

Despite the fact that prenatal, infant and childhood diets prob- 
ably were more adequate among families of future college students 
between 1920 and 1939 than in the 1910-20 era, students at the 
University of Minnesota in 1939 averaged one more cavity per 
mouth than those of 1929. Recent notices that the Dionne quin- 
tuplets, fed diets rich in “protective foods,” have developed dental 
caries adds to increasing evidence that ingestion of adequate vita- 
mins and minerals will not prevent tooth decay. It should be noted 
here, for subsequent consideration, that one candy manufacturer 
advertised that their candy was fed the quintuplets. A discussion 
of the development of teeth will show why calcium and vitamin D 
in the diet have failed to protect against dental caries and will clear 
the way for introduction of more rational methods of control. 

Tooth Development,—About the sixth week of intrauterine life 
the formation of teeth begins by the proliferation of epithelium lin- 
ing the fetal mouth. The oral epithelium grows and differentiates 
from its simple form until it has formed enamel organs for each of 
the twenty deciduous teeth and, subsequently, for the 32 permanent 
teeth. During these growing and differentiating stages the con- 
nective tissue of the fetal oral cavity also participates and both 
tissues of the tooth forming organ prepare for the process of ap- 
position. The deciduous teeth enter their appositional stages be- 
fore birth in regular sequence from the anterior to the posterior. 
Dentin and enamel for the first permanent (six-year) molar is first 





* Condensed from a discussion presented at the 71st Annual Meeting of 
the American Public Health Asso., Oct. 28, 1942, St. Louis, Mo. 
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deposited about birth; for the permanent anterior teeth at three 
or four months; for the premolars (bicuspids) and second (12- 
year) molars at 114 to three years; for the third molars at seven 
to 10 years. The dentin is deposited by the connective tissue cen- 
tripitally from the dentino-enamel junction inward and calcifies 
in the same manner. The enamel is apposed by the epithelial 
enamel organ centrifugally from the dentino-enamel junction out- 
ward but calcifies centripitally. Formation of deciduous tooth 
crowns takes about seven to 14 months and the roots require 114 
to 214 years each. The permanent tooth crowns form in three to 
six years and the roots in five to seven years, each. 


The connective tissue which formed the dentin remains as the 
vascular, ennervated dental pulp and can form more dentin on the 
inner surface. The enamel organ degenerates when enamel forma- 
tion is completed and is found only as a keratinized or calcified 
cuticle on the surface of the newly erupted tooth. The enamel is 
left with oral fluids on one side and the avascular dentin on the 
other. Neither enamel nor dentin contain cells or a blood supply, 
and dentin contacts living cells and blood only on its inner surface. 
It is wrong to think of nutrition and repair in mature enamel and 
dentin as we think of those processes in other tissues. For this 
reason, calcium metabolism does not affect the teeth, after their 
formation is completed, as it does the bones and other tissues. 

Calcium Metabolism and the Teeth,—About 15 to 35 per cent 
of ingested calcium is absorbed by the adult and probably by the 
school age child. The average individual requires 4.34 mgm. per 
pound of body weight daily, to maintain calcium levels. The in- 
gested calcium is absorbed under the influence of vitamin D, about 
300 - 400 international units being optimal from infancy through- 
out life with the possibility of excesses producing organic damage. 
The absorbed calcium enters the blood, where a level of 9-11.5 
mgm. per 100 cc. is maintained, and is distributed to all tissues of 
the body, although the skeleton contains 99 per cent of the body 
calcium. The parathyroid gland secretion influences the distribu- 
tion of calcium. The average adult has 1,400 to 2,000 grams of 
calcium, with about 12 grams in the permanent teeth. The new- 
born infant’s body contains only 24 grams of calcium and the fully 
developed deciduous teeth about 214 grams. Calcium for the devel- 
oping fetus comes through the maternal blood from the mother’s 
calcium supply. If the maternal calcium intake is too low some 
may be withdrawn from the bones, which even in adult life are 
constantly resorbing and reforming. Since the total calcium of the 
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infant’s skeleton is only one or twa per cent of the mother’s bone 
calcium the drain will not be enormous. Among women in India, 
who sufféred from osteomalacia, characterized by lack of skeletal 
calcium, the incidence of tooth decay was far below that of the 
average American woman, and their rachitic children likewise had 
few cavities. Pregnancy, per se, is not a cause of tooth decay 
because calcium cannot be withdrawn from adult teeth for the 
parasitic fetus or for maternal needs. The saying, “A tooth for 
every child,” is an erroneous aphorism with insidious effects. Its 
implication has often led to neglect. Even in hyperparathroidism, 
when calcium is withdrawn in huge quantities from the bones, 
dental caries does not increase. Since extreme variations in cal- 
cium metabolism do not increase tooth decay, how can borderline 
dietary deficiencies be indicated? Fetal or infant calcium deficiency 
may result in grooved and pitted hypoplastic teeth. In erupted 
teeth no such disturbance is possible and developmental deficiencies 
cannot be rectified. The structure of teeth is determined during 
their development, not later. Caries is not a nutritional but a 
bacterial disease. 


The Mechanism of Dental Caries,—Almost from the birth of 
bacteriology it has been known that certain bacteria act upon car- 
bohydrates to produce acid. Some of the acidogenic bacteria may 
be present in the mouth, react locally with carbohydrates and pro- 
duce acid. This carbohydrate degradation takes place in protected 
areas, such as fissures, between teeth and along the gingival mar- 
gin. The acid produced does not have a general effect on the mouth 
acidity, and in this disease we are concerned with acid produced 
and active within very small areas. The lactic acid resulting may 
combine with the mineral substance of the enamel (enamel is 98 
per cent inorganic hydroxylapatite) and decalcification is followed 
by cavitation. Since the action of bacteria on carbohydrates initi- 
ates the carious process this is the logical point for dental caries 
control. No chemical or biologic product is available, yet, which 
will destroy the acidogenic bacteria directly. Elimination of re- 
fined carbohydrates such as confections, sweet drinks and pastries, 
has some beneficial results, but cannot be compared with a control 
program requiring very low carbohydrate diets. This method 
eliminates the bacteria by removing their food. 

First, the cavities present in the mouth are filled and then the 
lactobacilli per cc. of saliva is determined. Lactobacillus acido- 
philus may not be the only bacteria which is important in this 
process and the lactobacillus counting method is not the only one 
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which can be used to determine caries susceptibility. Some method 
such as this is essential because count of decayed, missing and 
filled teeth only gives a record of accumulated past and present de- 
cay. The salivary lactobacillus index can be used as an indication 
of present susceptibility to decay. If the lactobacillus count indi- 
cates the need, the individual is placed on a very low carbohydrate 
diet (about 60 gms. per day) for two weeks, followed by two weeks 
of a slightly increased starch intake and two weeks of an addi- 
tional sugar increase. During this regime lactobacillus counts are 
made at two week intervals, and usually a reduction occurs in lacto- 
bacilli and in dental caries activity. After the bacteria are elimi- 
nated they do not become readily re-established if refined sugars 
are reduced. Salivary bacterial counts are made périodically as 
checks. Of course, complete cooperation of the patient is essential 
during the six-week period, and subsequent self-control is neces- 
sary in the face of the advertising of confectioners and bottlers. 
Even in the absence of this very effective method, the reduc- 
tion in consumption of sweet drinks, candy, chewing gum and pas- 
try should be beneficial. Certainly the feeding of vitamins and 
minerals in an effort to reduce tooth decay, while refined carbohy- 
drates are continued, is like fertilizing soil, which requires no re- 
generation, while encouraging the crop-destroying insect life. Vita- 
mins and minerals are essential to general health, but their use to 
retard dental caries is futile. Caries should be attacked at the point 
where the bacteria begin to degradate carbohydrates. One ef- 
fective way is to reduce or eliminate the carbohydrates. 
Summary,—Dental caries, a universal disease, cannot be con- 
trolled by high vitamin and mineral diets because there is no me- 
chanism for utilization of the nutritive materials in the enamel and 
dentin of the developed tooth. Dental caries is a bacterial disease 
initiated by acidogenic bacteria acting upon carbohydrates to pro- 
duce acid. This acid, produced and active in very small areas, de- 
calcifies the inorganic enamel substance and cavitation follows. Re- 
moval of the fuel of the acidogens is a method of caries control. 
The most effective procedure is to drastically reduce carbohydrate 
consumption under controlled conditions over a six-week period. 
Simple reduction of confections, sweet drinks and pastries is bene- 


ficial. 
& * . * * 
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ROUND TABLE ON HEARING IMPAIRMENT PROBLEMS* 
(Scope of the Problem) 


WARREN H. GARDNER, PH.D., 
President, American Society for the Hard of Hearing; Consulant in 
Hearing and Vision, Division of Maternal and Child Health, 
Oregon State Board of Health. 

The scope of the hearing conservation program necessarily in- 
cludes the American Society for the Hard of Hearing, which was 
founded in 1919 by Dr. Wendell Phillips. This society became the 
national organization of a number of leagues or clubs who had 
previously been active in the interests of the hard of hearing. Their 
members had become associated in order better to understand the 
problems intimately related to their own hearing handicaps. They 
quickly realized that they should not only prepare to help those who 
might become deafened in the future, but to devise ways and means 
of preventing deafness. The great gains in hearing conservation 
have come through the zealous efforts of the hard of hearing, the 
educators, physicians and scientists who comprise the membership 
of the society. The suggestions for mass testing by methods more 
adequate than the watch or whisper test, urged by this society, 
instigated the research from which evolved the group audiometer, 
which in turn enabled educators and physicians for the first time 
to realize that hearing deficiency in school children was one of the 
most important public health problems. 

As Chairman of the Committee on Hard of Hearing Children 
for the society, the speaker has for several years received reports 
of hearing tests in the United States. The most recent reports 
indicate that over 4,000,000 children receive tests annually by 
audiometers which were introduced only 17 years ago. The speak- 
er has conducted hearing tests in Indiana, Iowa, and at present is 
in Oregon on the staff of the State Board of Health. From his 
experience and reports of other investigators, important facts are 
available for presentation here. 

1. Well administered hearing tests generally produce about 5% 
deficient children. In the three states the speaker has tested, 
there appears to be little difference in the incidence, regardless 
of location of state, county, or altitude or climate. 

2. 1% to 114% of school children have one bad ear. In the 500-odd 
communities tested by the speaker this incidence has appeared 
with startling regularity. 





*Presented before the American School Health Association, St. Louis, 
Mo., October 26, 1942. 
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3. One per cent of the children in America have hearing handi- 
caps that warrant special adjustment in the schoolroom. In 
Stockholm, Sweden, where hearing conservation has been prac- 
ticed for 25 years, this incidence is only one-tenth as large as 
that of the U. S. 

4. U. S. Public Health and National Research Council reports 
show: 

(a) that out of 10,000 children, 44 every year will acquire 

handicapping deafness ; 

(b) that 25 to 30 per cent of ears that have slight losses will 

acquire marked losses in five years; ; 

(c) that 5% of normal ears acquire marked high tone losses 

and 2% of normal ears acquire marked loss for speech 
sounds in five years. 

It is apparent that if measures for the prevention of deafness 

are to be taken, the detection of small and unsuspected hearing im- 

pairment is necessary. This in turn requires scientific instruments 

administered by properly trained persons. But this is only the 
beginning of a program. Early detection must be accompanied 
by early treatment. 

The most startling conclusion from the Johns Hopkins studies 
is that hearing losses of large numbers of children are caused by 
middle ear disease, or Otitis Media; that acute Otitis Media is 
largely neglected by parents, teachers and school nurses; that it is 
definitely correctible if given prompt medical treatment. The re- 
searches at Johns Hopkins University Medical School also demon- 
strated that the so-called old-age or high-tone deafness begins early 
in the school lives of children; that certain pathologies are present, 
which if treated may prevent the progress of this deafness. Hence, 
treatment of school-child deafness calls for early detection. The 
plans for early detection of deafness have recently entered a new 
phase. Efforts are being directed toward the testing of pre-school 
children. Parent-Teacher groups in Los Angeles are planning to 
do this. In Oregon, the incidence of hearing defects among first 
grade children was 6.9% compared to 4.2% for the rest of the 
school population. The Division of Maternal and Child Health of 
the Oregon State Board of Health is planning to test the hearing 
of pre-school children. Tests in Pennsylvania, Indiana and Ore- 
gon demonstrate that pre-school children can be satisfactorily 
given such tests. 

The facts related above, as well as those to be presented later, 
should invoke the questions, what can be done about hearing de- 
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ficiencies? What plan is recommended? Here is the legislative 
plan endorsed by educators, physicians and other members of the 
American Society for the Hard of Hearing: 

1. Hearing tests for all children by adequate scientific 
methods. Experience shows that the group audiometer, supple- 
mented by the pure tone audiometer, will discover more than 
enough children to keep both medical and educational officials busy 
in obtaining suitable adjustments for these children. In the past 
the society has urged legislation for compulsory testing of all chil- 
dren annually. It has been observed that thousands of chilaren 
have been tested, but no follow-up, either educational or medical, 
has occurred. Mass testing by itself is a waste of time. It is 
now believed that with proper education of teachers, parents, and 
physicians, conservation of hearing should evolve from the sheer 
force of enlightenment and its plan should take form from local 
community requirement. It is believed that union of forces with 
those who seek similar educational assistance for the crippled, 
blind and low vitality will obtain earlier results for all types of 
handicaps. 

II. Proper otological follow-up to include examination and 
treatment and care when indicated for all in need. After a child 
has been found deficient in hearing, immediate steps should be 
taken to persuade parents to see their physicians. The speaker, as 
Chairman of the Committee on Hard of Hearing Children of the 
Society, has been unable to obtain anything but vague information 
from cities regarding the medical follow-up. In Oregon, figures 
show that 58% of the children found deficient were actually seen 
by physicians after the survey 1940-41. By comparing the hear- 
ing scores of two successive years, it was found that 23% of the 
deficient children had benefited by the program, who would other- 
wise have remained deficient or gone from bad to worse. Others 
obtained no benefit because it was too late. 

III. Itinerant remedial instruction in the form of lip-reading, 
special training in voice and speech according to the individual 
need. Group hearing aids in schools where indicated and indi- 
vidual hearing aids where need exists. Adult classes in lip-reading. 

These recommendations are obviously the educational phase of 
the medico-educational adjustment. Lip-reading is an important 
aid to a child with even a mild hearing loss. It supplements by 
seeing much that is missed by hearing. More important, however, 
it facilitates successful achievement and the correction or preven- 
tion of personality defects which usually accompany hearing losses 
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and cause socially maladjusted adults. 

IV. Vocational Guidance for the hard of hearing school child 
and assistance in job placement for all hard of hearing. A fair 
deal under Civil Service rules. 

Early guidance and preparation for a job prevents the emo- 
tional shock of inadequacy that occurs when a hard of hearing 
person seeks and fails to obtain his first job. It is surprising how 
many deans of boys and girls of high schools are unaware of the 
social, emotional and vocational problems of hard of hearing stu- 
dents who are under their supervision. 

V. Full-time directors of work for the hard of hearing on the 
staffs of the State Department of Education and the State De- 
partment of Health. 

An excellent opportunity is afforded both of these divisions to 
coordinate the medical-educational adjustments of the hard of 
hearing. It is obvious that successful recovery or improvement of 
hearing by medical treatment is an educational adjustment. The 
state health department, in an advisory capacity, can assist in the 
refinement of testing procedures and, in its own right, effect 
necessary medical adjustments for the deficient children. It may 
give hearing tests, especially in semi-urban aand rural areas un- 
able to supply the personnel or equipment. In some states the 
State Department of Education actively participates in the test- 
ing program, through the services of its own audiometers and the 
Special Education Consultant located in each county. In other 
states the Departments of Education enforce the compulsory law 
but do no actual testing. 

VI. Training courses in methods of lip-reading in every state. 
(In State Teachers college and in University teacher training de- 
partments). 

A shortage of properly trained lip-reading teachers already 
exists. This will be greater as hearing conservation becomes uni- 
versal, as it shortly will. Furthermore, the industrial and war 
hazards of today are destroying the hearing of thousands of per- 
sons who will have to be rehabilitated after the war. And this 
brings us to the final recommendation for a complete legislative 
program: 

VII. Safeguards to protect workers in industry from effects 
of loud noises and other hearing hazards capable of causing dam- 
age to hearing. 

Experimental devices are already being tried in industry. If 
a person has visited a car repair shop while a fender is being 
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pounded and polished back to its former shape, he already knows 
the terrific shocks that the nerves of hearing receive from this 
and similar industrial noises. 

The plan as outlined above, which has been recommended by 
educators, physicians and the hard of hearing, is simple and direct. 
It should be the goal for every state, and each year is seeing more 
states adopt it. Meanwhile, one person is able to do much for his 
or her own community by making a small but important begin- 
ning. Parents, teachers and nurses should be educated to the im- 
portance of obtaining medical treatment of those children with 
obvious hearing defects, which are easily detected without instru- 
ments. Likewise, children with middle ear inflammations should 
receive medical treatment without delay. Children who fail in 
school, have speech defects, or are problems in other ways, should 
be given hearing tests and medical examinations. The more re- 
fined and mass testing of hearing will naturally follow the earlier 
successes until a complete program has been developed. 

In this year 1942, children are committed to feeble-minded in- 
stitutions whose chief handicap is hearing. What is the proof? 
We see signed commitment papers. Also in the year 1942 there 
are superintendents who sign statements that they have no hard 
of hearing children. In one city 44 children who were referred 
to psychiatrists in one year were found to be seriously handicapped 
in hearing, although their teachers and principals were not aware 
of the problem. Other children are adjudged of low mentality be- 
cause they fail group intelligence and achievement tests, whereas 
many of them have normal and above-normal intelligence. In one 
large city a startling number of juvenile delinquents was found 
to be hard of hearing. 

Scientific hearing tests are available. They reveal the start- 
ling number of deficient children. Medical treatment today indi- 
cates success in restoring hearing—provided children are found in 
the early stages of their deafness. Here indeed is a remarkable 
opportunity for public health officials, physicians and educators to 
unite in the prevention of deafness with its subsequent school, per- 
sonality and social maladjustments. 


* * * * * 
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EDITORIAL 

The present war situation necessarily causes considerable dis- 
organization in the schools. This is particularly true in the School 
Health field. There is great demand for teachers of health and 
physical education, for physicians, and for nurses. The demand 
for men competent to handle physical training (the Army leader- 
ship insists on this term, apparently being unable to conceive that 
physical activities are educational) has been enormous. Those in 
charge of our armed services, realizing the phvsical ineffectiveness 
of our young men, which condition has resulted from a generation 
of namby-pamby physical activities in schools and colleges, have 
tried to create a physical stamina in a period of weeks. When one 
tries to do the work of a generation in a period of weeks, a more 
or less chaotic situation results; large numbers of trainers are 
used—and trainers seems to us the proper word to apply to many 
of these suddenly created teachers. There is a variety of counsel 
as to what should be done—and some of this controversy has pro- 
duced more heat than light—and there is much confusion as to 
what conditioning is, as well as to how it may be brought about, 
and how it may be measured. Putting insignia on his shoulders, 
or stripes on his arm, does not convert an athlete into a teacher. 

There has been, too, the heavy drain on the number of school 
physicians and school nurses by the armed services. Whether the 
Army has been overstaffed in these particulars, and many argue 
that it has, is somewhat beside the point; the fact remains that 
a considerable proportion of our trained and experienced school 
physicians and school nurses has been taken out of the schools. 

These various factors are making even more prominent the 
differences of opinion as to the type of organization, and the 
sort of administration that should be advocated and used to carry 
on the school health program. Shall we advocate a single division 
within the schools to control all these activities? Shall this division 
be led by a physician, or by a physical educator? Or shall we 
favor the establishment of separate divisions, one for physical 
education and one for health services, each headed by a specialist 
in the area concerned, but financed by the Board of Education and 
responsible to the School Department and to its leader, the Super- 
intendent of Schools. Or shall the health services be split away 
entirely from School Department control and placed in the Health 
Department under direction of the Commissioner of Health? 

There are advocates of each of these types of organization. 
The answer should be arrived at on broad general principles that 
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have been developed through the last fifty years of school health 
procedure. It should not be settled on the basis of the present 
emergency. 

It would be most unfortunate if, because of a present scarcity 
of physicians, or because of local political situations, the school 
health services fell into the hands, administratively, of persons not 
trained in medicine or public health. 

Progress, as well as liberty, is bought only by eternal vigi- 


lance. ©. H. K. 
* ok * * * 


REGIONAL CONVENTION 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Toledo, Ohio, May 18, 1943* 


Theme: “Children’s Health, a Nationwide Responsi- 
bility, Now and Tomorrow.” 


Morning Session: Presiding, Earl E. Kleinschmidt, M.D. 
9:00 Registration— 
9:30 Address of Welcome 
Honorable Lloyd E. Roulet, 
Mayor of the City of Toledo 
Honorable E. L. Bowsher, 
Superintendent, Toledo Public Schools 
9:50 Response— 
Earl E. Kleinschmidt, M.D., Dr.P.H., 
Health Commissioner, City of Toledo, Ohio 
10:00 “Wartime Planning for School Health”’— 
Clair E. Turner, Sc.D., Dr.P.H. 
Professor, Public Health and Biology, Massachusetts Institute 
of Technology, and President, American School 
Health Association, Cambridge, Mass. 
10:30 Discussion— 
Ralph Stewart, M.D., 
School Physician, Board of Education, Toledo, Ohio 
10:40 “Maintaining a Good School Dental Health Program” 
H. B. Millhoff, D.D.S., 
Chief of the Dental Division, Ohio State Department 
of Health, Columbus, Ohio 
11:10 ‘ Discussion— 
W.S. Bauersachs, D.D.S., 
School Dentist, Board of Education, Toledo, Ohio 





*In cooperation with the City of Toledo, at the Commodore Perry Hotel. 
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11:20 “Victory Health Program in the Public Schools” 
A. 0. De Weese, M.D., 
Director of Student Health, Kent State University, Kent, Ohio 
11:50 Discussion— 
Mr. Charles C. LaRue, 
Principal Woodward High School, Toledo, Ohio 
12:00 Luncheon and Field Trip—Feilbach School 
* Transportation will be provided. 
Afternoon Session: Presiding, Mr. D. H. Patton, 
Assistant Superintendent Toledo Public Schools, Toledo, Ohio 
2:00 Panel Discussion— 
“How the Home and School Can Meet the Health Problems 
in the Present Emergency.” 
Panel Chairman: A. A. Brindley, M.D., President, 
Academy of Medicine of Toledo and Lucas County, Ohio 
Parent: Mrs. Lena Bolan 
Teacher: Miss Myrtie York 
Dentist: Dr. Don E. Bowers 
School Nurse: Mrs. Leuty Briese 
Physician: Dr. C. J. A. Paule 
Physical Educator: Miss Hazel Rex 
3:00 “Community Planning in Public Health” 
Earl E. Kleinschmidt, M.D., Dr.P.H. 
3:25 Discussion— 
E. J. McCormick, M.D., 
President, Ohio State Medical Society, Toledo, Ohio 
3:35 “School Nursing in Wartime” 
Florence Johnston, R.N., 
Director of School Nursing, Columbus Public Schools, 
F) Columbus, Ohio 
4:00 Discussion— 
Bertha M. Henderson, R.N., 
Coordinating Director, Public Health Nurses, Toledo, Ohio 
4:10 “Mental Health in the Schools During Wartime” 
Richard L. Jenkins, M.D., 
Psychiatrist, Michigan Child Guidance Institute, 
Ann Arbor, Michigan 
4:35 Discussion— 
Bess Cunningham, Ph.D., 
Professor of Education, University of Toledo, Toledo, Ohio 
4:45 Recess— 
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6:30 Dinner—Commodore Perry Hotel 
Presiding: Clair E. Turner, Sc.D., Dr.P.H. 
Invocation: Russell J. Humbert, Minister. 
Epworth Methodist Church, Toledo, Ohio 
“Let’s Get on With the War” 
Mr. K. D. Tooill, Managing Editor, 
Toledo Blade Newspaper, Toledo, Ohio 
8:15 Presiding: Mr. E. L. Bowsher 
“Children’s Health, a Nationwide Responsibility, Now 
and Tomorrow.” 
Mrs. Lewis D. Martin, 

Seventh Vice-President Ohio Congress of Parents and 
Teachers, and Director of the Health Service, 
Department, Toledo, Ohio 

“Vitalizing the Teaching of Hygiene” 
Thurman B. Rice, M.D., 
State Health Commissioner, Indiana State Board of Health, 
Indianapolis, Indiana 


Music: Libbey High School Students. 


* * * * * 


ABSTRACTS 

Mental Health,—The author of this timely article, Dr. Joseph 
L. Fetterman of Cleveland, Ohio, is at present a major serving in 
the Medical Corps. His article which appears in the January 1943 
issue of Hygeia has been aptly condensed in the Bulletin of the 
Cleveland Academy of Medicine: “Occupation with defense duties 
will reduce preoccupation with self.” 

To be mentally well, Dr. Fetterman reminds us, the average 
person takes it to mean that he possesses common sense, is free of 
pain and fear, has a useful goal and ideal and that he is able to face 
trials with hope. Moreover, he is able to work, play, laugh and cry, 
dream and to enjoy solitude as well as social participation. Some 
individuals have an inheritance which makes for better mental 
health than others, somewhat comparable to stature, intelligence, 
tendencies of mood, energy and personality traits. He emphasizes 
the importance of life experiences in modifying innate tendencies 
and particularly the value of training in the formative years. 

The author observes that there can be no peace of body without 
peace of mind. The reverse is true to a less extent. Physical well- 
being does not always mean mental health well-being. Many per- 
sons can rise above physical handicaps if they have the proper 
attitude toward them. Our President is a striking example. Clear 
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thinking, happy outlook and efficiency are furthered by freedom of 
pain and inner emotional distress. 

Emotions should harmonize with the situation. The mentally 
healthy persons display proper regard for their associates. Whole- 
some mutual interdependence is essential in the light of one’s duties 
and responsibilities. The author refers to psychopathic personal- 
ities, that relatively large group which the army rejects because of 
immature emotional and social development. Such persons are apt 
to spend most of their time arguing, complaining, faultfinding and 
blaming others for their troubles. Such persons are not well, not- 
withstanding high “I. Q.” or body strength. 

Emotional experience is also a normal part of mental health. 


_ The author mentions different varieties of love and how they are 


allied to the social sense and to emotional balance. But man lives 
not by physical well-being and love alone. He must work and have 
worth-while purposes for fullness of living. Complete idleness is 
pathologic. Mental muscles as well as physical muscles need activ- 
ity. The satisfactions of achievement and worth-while tasks are 
essential incentives to adequate living. 

Religious experience can also further one’s mental well-being. 
Man is incurably a religious organism and expresses such action 
tendencies in various ways. Belief in an Almighty Power can be a 
useful shield and a dynamic force toward better social relations 
making for inner security. It is unhealthful when it threatens and 
disturbs. 

War on the surface would appear to constitute a serious threat 
to mental health. There is the obvious danger to life itself, both 
civilian and soldier. Disruption of home ties, economic problems, 
work dislocations, deprivations and unusual situations such as 
higher taxes, rationing and blackouts if inadequately understood 
and faced could be disturbing factors to one’s mental equilibrium. 
But there are worth-while compensations for sacrifices. In time of 
emergencies we rise above selfish interests and thus minimize our 
anxieties. Our nervous systems are equipped to meet challenges. 
There is a need of living courageously and dangerously in war time. 
The capacity to endure hardships is attested by numerous heroic 
feats in both civilian and military life. 

The author points out that there has been no obvious increase 
in the incidence of psychoses (major mental illnesses) in England 
since she entered war over three years ago. During the recent Span- 
ish War the people quickly adjusted themselves to air raids and to 
the hazards involved although only 10% of the population of 
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Barcelona could be protected by shelters. In England, certain 
studies show that anxiety, noise, loss of sleep and fear for oneself 
and family were less important in causing mental disturbance than 
the inherent makeup of the individual. Some individuals during 
the London blitz showed nervous reactions from fear alone. Merely 
thinking or talking about what might happen seemed to cause as 
many troubles as did the bombs themselves. Of course, some nerv- 
ous illness was caused by the severe concussion of exploding bombs. 
Too early exposure to gunfire caused tremors and emotional reac- 
tions. An average person recovered quickly when given sedatives 
and short periods of rest. Fewer nervous illnesses occurred than had 
been expected. It is important to note that those who had a job to 
perform such as rescue work and fire fighting recovered their poise 
readily. Children were less disturbed than adults. Even soldiers 
evacuated from Dunkirk maintained excellent morale and quickly 
recovered their poise after they received food, warmth and rest. 
The foregoing observations show that our nervous system can meet 
severe exigencies without breakdown. War need not terrify us and 
bring on nervous illness. We should prepare ourselves with the 
mental poise to meet war’s problems. We must develop a positive 
attitude to overcome fears and anxieties of war. We need good 
mental health as well as material resources as aids to victory. Civil- 
ian morale is vital for victory. 

The author makes several general suggestions for furthering 
one’s mental health. Consult your physician for a thorough physi- 
cal checkup. If the examination is negative, the doctor’s reassur- 
ance should give you a sense of security. Correct defects if possible. 
Adopt an ideal. Contributing to our cause will help us rise above 
ourselves. He who is concerned with the struggle for liberty will 
not have time to worry about his liver. The danger of gossip may 
be greater than that of a gas attack. Seeds of suspicion germinate 
trouble. Dismiss gloomy attacks and develop confidence and cour- 
age. Adequate exercise combined with usefulness such as garden- 
ing and air raid patrol are helpful. Civilian morale and mental 
health are aids to victory. Hygeia, Volume 21, No. 1, January 1943. 
Abstracted by Frederick L. Patry, M.D. 

* * * * * 

Tuberculosis Case Finding,—The article entitled, “Health Cer- 
tificates,” by Soderstrom, which appeared in the March 1943 issue 
of the Bulletin of the National Tuberculosis Association, is in keep- 
ing with the idea of certifying with reference to tuberculosis, and 
first used in this country by the veterinarians on July 23, 1923. 
Perhaps there is nothing that health workers can do which will 
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stimulate so much interest and lead to such activity in tuberculosis 
control work as the issuing of certificates to individuals, communi- 
ties, and political divisions, for accomplishments in tuberculosis 
control. 


For some time one state has been certifying counties which 
meet certain standards. The Committee on Tuberculosis of the 
American School Health Association has recommended the certifi- 
cation of individual schools and whole school systems which meet 
the standards established by well qualified physicians in their own 
states. To issue a health certificate on the basis of a roentgeno- 
gram of the chest is an excellent start; however, it is only a be- 
ginning, because an inspection of a roentgenogram is far too 
limited in its scope if one has in mind the finding of evidence of 
more than gross pathology. 


The action taken in the State of Washington, in omitting 
the tuberculin test, amounts to the elimination of the most valu- 
able phase of an examination for tuberculosis. This can lead only 
to the retardation of tuberculosis control work. The tuberculin 
test, when properly administered, has an effective educational value 
because the physician can state with a high degree of accuracy that 
one has or has not living tubercle bacilli in the body. The fact 
that the occasional physician does not procure potent tuberculin, 
or does not properly administer it, is a poor reason for condemning 
the test, itself. Physicians can readily be taught the proper tech- 
nic in the same way that they can be taught X-ray technic so as to 
produce satisfactory X-ray films. 

X-ray film inspection of the chest, alone, is an extremely un- 
satisfactory procedure for the following reasons: (1) It detects 
possible evidence of tuberculous infection in not more than one- 
fourth to one-third of the persons actually infected. (2) It aids 
one in visualizing only 75 per cent of the lungs. (3) It misses all 
clinical extrathoracic lesions which may be eliminating large num- 
bers of tubercle bacilli through urine or discharging sinuses. (4) 
Many cases are on record with tubercle bacilli in the sputum, whose 
X-ray films reveal no evidence of disease in the lungs. (5) It does 
not permit a diagnosis of etiology of pulmonary lesions, since 
shadows cast by tuberculosis often are identical with those cast by 
other diseases. Many persons have lost their positions and have 
been admitted to sanatoriums because of this fact. 

The State of Wahington is to be congratulated on requiring 
X-ray film inspection of the chests of all members of school person- 
nel, but it is hoped that it will not long be satisfied with this single 
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phase of an examination, which is so incomplete, often is mislead- 
ing, and affords almost no educational value to the educators. 
Abstracted by J. A. Myers, M.D. 

* * * * * 

Tuberculosis,—Dr. Wilkey has reported a program on tubercu- 
losis fact-finding which closely approaches the ideal. Obviously, a 
splendid educational campaign had resulted in much information 
of the public concerning the tuberculin test, since 93 per cent of 
the students had this test administered. These students ranged 
from 12 to 20 years of age; 16.5 per cent reacted to tuberculin. 
The incidence of reactors ranged from 10.3 per cent at the age of 
12 years to 22.6 per cent at the age of 19 years. 

Dr. Wilkey points out that there is a marked increase in the 
percentage of reactors during this age period, which probably indi- 
cates that high school students are coming in contact with con- 
tagious cases of tuberculosis. This condition, as it apparently ex- 
ists almost everywhere, should stimulate activities toward an all- 
out campaign against tuberculosis in London and every other com- 
munity. Facilities are now available for ferreting out practically 
every case of contagious tuberculosis in any community at a small 
expense. If this were done, and repeated with sufficient frequency, 
it would almost immediately stop tuberculosis infections among 
not only high school students, but among individuals of all ages 
of life. 

Seventy-eight per cent of the students who reacted to tuber- 
culin had X-ray films made of their chests. The interpretation of 
these films was done by the medical] staff of Queen Alexandra Sana- 
torium. This staff knows all phases of tuberculosis work and, 
therefore, is better qualified to interpret X-ray films than any other 
group of individuals. It is encouraging to note that no case of 
progressive tuberculosis was found. This is extremely important 
information and does not negate in any way the value of the work. 
Dr. Wilkey’s study actually revealed 657 cases of tuberculosis, since 
each tuberculin reactor has at least primary tuberculosis some- 
where in the body. These 657 individuals are potential cases of 
clinical disease at some subsequent time and, therefore, it is great- 
ly worthwhile to have screened them out so that they can be kept 
under close observation. 

Dr. Wilkey is to be congratulated on his adherence to the 
fundamental principles and procedure in tuberculosis control, and 
for not having adopted any inadequate short-cut methods, such as 
making only X-ray films of the chest. A Tuberculosis Fact - Finding 


Study in the London Secondary Schools, by John R. Wilkey, B.A., M.D., C.M., 
D.P.H., School Medical Officer, London, Ontario. Abstracted by J. A. Myers, 
M.D. 
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School Health Service,—The writer of this article in the March 
15th New York State Journal of Medicine, Harold H. Mitchell, 
M.D., has been a conspicuous figure in the public health field for 
many years. Dr. Mitchell calls attention to the fact that we are 
going to be short on doctors and nurses as the war progresses. 
This, in the mind of most people, means more work for each indi- 
vidual doctor and nurse, and no let down in the quality. 

The school physician devotes most of his time to the physical 
examinations. Dr. Mitchell urges that the school doctor regard 
himself as more than a routine worker. He should be medical ad- 
viser to the schools. The schools, of course, are not organized to 
take over the care of children, and the impression that this is done 
should not be given to parents. Dr. Mitchell suggests that there 
is and has been a danger here. 

That the school health service is important in the public health 
field is agreed to by Dr. Mitchell. He urges that it is the duty of 
the medical profession to decide the quality of service, and that 
this service should be under the direction and guidance of 
physicians. Pretty generally this does not prevail throughout the 
schools of the country. Dr. Mitchell suggests that the doctor must 
decide just what can be done professionally in his locality with the 
staff available to him. He will, of course, need to be governed by 
the needs. 


There has been no recent legislation in New York State which 
defines these matters very clearly. The medical leadership in New 
York State has been more interested in recent years, and has acted 
in helping to bring about changes which will make for better health 
work in schools. Dr. Mitchell calls attention to the fact that the 
State Education Department has stressed numbers rather than 
quality, irrespective of whether or not sufficient personnel was 
available. 


Particular attention is called to the importance of having 
parents know that the guidance and follow-up of their family 
physicians should not be neglected, and that any work done in the 
schools is not a substitute for this. Attention is called to the im- 
portance in these trying times of correcting some of our practices. 
The history of a child’s life and illnesses is often more important 
than the examination. These histories haven’t been emphasized 
in proportion to their importance. What’s Wrong With Our School 


Health Service, by Harold H. Mitchell, M.D., New York State Journal of Medi- 
cine, March 15, 1943, page 527. Abstracted by John E. Burke, M.D. 
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Finger Sucking,—On the basis of eight years of studying the 
dental aspects of 1,000 newborn infants, of more than two hundred 
models of their gum pads, and a serial study of 50 children from 
birth to 5 years, which included from two to twenty sets of consecu- 
tive casts for each child, Sillman found that in all newborn infants 
the mandible is posterior to the maxilla, giving the chin the appear- 
ance of receding. From birth to 2 years the mandible grows for- 
ward faster than the maxilla. This contributes toward changing 
the features from those of a baby’s face to those of a child’s face. 
After 2 years this relationship of the jaws is generally maintained. 
Irregularities of the teeth are common in the first dentition, regard- 
less of habit. Rotations of the incisors and molars are often present 
even before the teeth erupt. This point is extremely important to 
remember before finger sucking is said to be the cause of crooked 
teeth. Before and during eruption of the deciduous teeth, particu- 
larly the first incisors and first molars, the child’s urge to bite is a 
physiologic process and usually passes uneventfully before the age 
of 3 years. During this time, heckling adults are apt to make 
suckers of nonsuckers or to accentuate the force of sucking and 
create a habit. Under such conditions displacement of the teeth 
will occur. A force of a certain intensity and duration will change 
the position of the teeth and the surrounding structures whether 
the force is applied with an orthodontic appliance or a finger, but 
one must be sure that such a force is operating. In any event, the 
only area involved is the site of application, i.e. the anterior region. 
The force that maintains the mandible in its proper position is far 
greater than the force of the sucking. If by the age of 4 years the 
child persists in finger sucking he should be helped to stop it. In 
instances in which sucking had caused crooked teeth, the displaced 
teeth corrected themselves spontaneously after the sucking was 


stopped. New York State Journal of Medicine, 42, 2024, (Nov.) 1942, as 
abstracted in the Journal of the American Medical Association, Vol. 121, No. 2, 


Jan. 9, 1943, p. 153. 
ok * * ok k 

Survival of Tubercle Bacilli in Books,—To determine whether 
books and magazines handled by sputum positive patients are infec- 
tious, Smith smeared artificially or naturally positive sputum in 
0.05 ec. amounts on 1 inch squares cut in but not removed from the 
leaves of books, magazines or stacks of paper. The books were 
immediately closed while the pages were still wet and stored in a 
dark cupboard inan unheated room. At intervals these paper squares 
were removed with sterile forceps and shaken by machine with a 
weak alkaline solution to recover the tubercle bacilli for culture and 
(Turn to page 134) 























Effective HEALTH INSTRUCTION 
IN THE NEW HIGH SCHOOL VICTORY 
CORPS PROGRAM WITH... 


“Effective LIVING” 


by CLAIR E. TURNER, Professor of Public Health, 
Massachusetts Institute of Technology, and ELIZA- 
BETH McHOSE, Director of Physical Education for 
Girls and Chairman of Health Council, Senior High 


School, Reading, Pa. 


425 pages, 164 illustrations. 


PRICE, $1.90 


Across the country high schools are reorganizing and initiating 
health instruction in accordance with national plans for the High 
School Victory Corps—a program of physical fitness through 


health and physical education. 


In organizing your own school’s Victory Program, select Turner- 
McHose’s “EFFECTIVE LIVING” as the basic text. The con- 
tent closely parallels the plan proposed for the High School Vic- 
tory Corps—and will adequately meet the individual needs of 


your students. 


Comments on “EFFECTIVE LIVING” 


BRITISH MEDICAL JOURNAL: 
“A few decades ago people in Brit- 
ain were content to regard health 
as an end in itself... Today with 
a World War upon us all, views on 
the question have become more dy- 
namic. We realize that the ultimate 
end of hygiene is not efficiency 
alone but _ efficiency well-used, 
which gives power to nations... 
The recent work on hygiene by 
Professor C. E. Turner and In- 
structress Elizabeth McHose_ ex- 
hibits to American youth this dy- 
namic aspect of health and all that 
it implies.” 


“I have found this book useful for 
three reasons: First, the content 


on the high school level; second, 
the psychological approach on the 
high school level; and third, the 
vocabulary on the high school 
level”—H. C. M. 


JOURNAL OF SCHOOL HEALTH: 
“The background of the authors as 
investigators, and instructors in 
the field of personal health, and of 
community health, and their ex- 
perience in 
teaching situ- 
ations has 
produced a 
text of out- 
standing 
value.” 
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guinea pig inoculation. The tubercle bacilli remained alive for two 
weeks to three and a half months. They were not recoverable at 
from three weeks to five months. In general, they lived about as 
long on paper as on glass. They lived as long on printed as on blank 
paper. The period of recoverability was longer when the dose was 
large and was deposited during the winter season when average 
temperature and relative humidity were lowest. Occasional un- 
covered coughing into books is fairly common among sanatorium 
patients. Thumb wetting occurs but is infrequent. Therefore books 
and magazines used by sputum positive patients are possible sources 
of infection. They should not be read by non-tuberculous persons. 
Contaminated books ought to be rendered safe and non-infectious in 
most cases by a quarantine period of one month. American Review of 


Tuberculosis, C. R. Smith, 46, 549, 1942. As abstracted in Journal of the 
American Medical Association, Vol. 121, No. 4, Jan. 23, 1943, p. 285. 


* * * * x 


NOTES 


First Smallpox Case,—The State Department of Health has 
recorded as of December 30, 1942, the occurrence of a case of 


smallpox, the first in 11 years in New Jersey, in Landis Township, 
Cumberland County. The afflicted person was a male adult, 26 


years of age who had never been vaccinated. From Public Health 
News, Department of Health of the State of New Jersey, February 1943. 


* * * k * 


On April 15, 1943 at Cincinnati, Ohio, a luncheon meeting of 
the American School Health Association was held in conjunction 
with the annual meeting of the American Association for Health, 
Physical Education, and Recreation. 

Approximately fifty interested people attended the luncheon 
and several more came in later to participate in the program which 
was on Physical Fitness as related to Education, to the Medical 
Program, and to the Dental Program, carried on the discussion 
basis. This was a very successful and worthwhile meeting. 


* * * * * 


MEETINGS 


The American School Health Association will hold a regional 
meeting and conference on school health problems at Toledo, Ohio, 
May 18th at the Commodore Perry Hotel. Members of the Associa- 
tion and all interested in school health should be present. Pro- 
gram on page 124. 





